MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-009235

& E ARE r B
DEPARTMENT OF PUILIC’:i :AI..TH AND WELPF : o ‘-£— . 7 STATE FILE NUMBER
i dalyi e trati A Regi . ___b""_____-.. S
DO NOT WRITE AMENDED i ct, —_ rimary Registration District No. Registrar's No.
ON THIS STUB 4 VA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg/ decoased lived. If Institution: Residence bafore
VS 300 8 a. COUNTY ST. LOUIS a. $TATE MO b. COUNTY ST. LOUIS admission)
Rev. 4/59 % b. ccl’w (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. con;t Inside Limits
R
o]
- s 1owN  JEFFERSON BARRACKS 70 DAYS own UNIVERSITY CITY Yeld Mo DI
lﬁ' ! 2 < ¢, FULL NAME OF {If NOT in hospital, give locstion) HOSP Inside Limits d. STREET (lf ocutside, give location) Reside on Farm
2 INSTIUTION, Yagld Mo ] ADDRESS 1125 MT. OLIVE Yo O No XD
s ~ o (1] o
2t 4 |S VETERANS ADMINISTRATYON |"%XZ%
3 3, (#AME OF DE)CEASED First Middle - Last 4, DOA:E Month Day Year
ype or print]
EMIT, (AKA. CAPLIN) KAPLAN oeari  FEBRUARY 21, 1962
4 0 5. SEX & COLOR OR RACE 7. Married ﬁ Never Marriad [J (8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24‘HR
5 Widowed [ Divorced [ JUNE 18?8 83 YEARS Months | Days Hours Min.
10a. USUAL OCCUPATION {Giva kind of work done | ¥0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
& (72 during king {i § ired)
g R B P R BRI ] TAILORING RUSSIA USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
z—— -
- 0 BARNETHE KAPLAN LENA SILK HELEN KAPLAN
2. R
2 TS RS ORGSR WU S Oncs oo s 7 WO UNIVERSTTE-CITY, MISSOURT
%o A YES | SPEW HELEN KAPLAN, WIFE, 1125 MT OLIVE,
o = 18. CAUSE OF DEATH (Enter only one cayse per line . INTERVAL BETWEEN
10 < MZJ PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
2 [u z inmEDIATE cause ) LOBAR PNEUMONIA 1 DAYS
" Sla g
o] -
12 s o = Canditions, 1f any, DUE TO (b}
Lf_ -0 [ ]= which gave rise to
= % . above cause d(a),
13 E = stating tha under-
lying <avie last. DUE TO {¢)
g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIL. If deceasad was femala was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
v <
2 S| CEREBRAL HEMHORRAGE, ARTERIOSCLEROTIC HEART DISEASE [Q e | ONe | O nknown
] = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
g & PERFORMED? 0 (] . .0 A . , i
g U YES(] NO§
¥ 2| B TIMEOF  Hour  Month, Day, Year
Zz |2 - INJURY
x QR 2 g
Z m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (o.5., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK tarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o o
5 o .E é 21. | a‘t{eAndud the decund from. 12_]'3-61‘ fM
@ ; o Desth occurped at. : 3 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
(V5] = =y
g E 8 6 22a. SIGNATU = ] EQ e (Dﬁrﬂ or n!lc)!)n 22b. ADDRESS 22c. DATE SIGNED
I
> | 5 = , M. SCHELLHOUSE MQQ L VAN JEFFERSON BARRACKS, MO, B-21-62 .
< 1 "23a. BURIAL, CREMATION, | 23b. DATE 232 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) (State)
) a VAL (Specify) : . . .
g al  offedy 2=25-62: Chevpa Kadisha Cems University City, Mo.
< | “zFunERAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28.4 R ISTRAR‘S SIGNATURE
£ N B2 . YT ALY é’ i %
= ) Berger Memorial 4715 McPherson a2-2 j"

{Licenged Embalmers Statement cir Reverse Side)




or by

STATEMENT. BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student

Student Embalmer No.

R

4 . T

L ad T - -

with, the above constitutes grounds for revocation of license).

Signature of Student Embalmer

Licensed Embalmer No.%? g&

R..O. Address ! !

mam et weame A s dede

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure to comply

g7 o
"If ‘embalmed by a STUDENT, he also shall sign in hie OWN- handwrmng T 3%
If this body is not embalmed, fact should be so stated above.

{ . ' i



